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THE DIAGNOSIS AND TREATMENT OF PANCREATI: CYSTS' 

In an excellent inaugural dissertation, Dr. Treiberg, of Nikolaiev, 
presents a report of a case of pancreatic cyst cured by operation, 
although not diagnosed prior to opening the abdomen, and in connec¬ 
tion with this case he presents an excellent review ot the subject. The 
literature of cyst of this viscus has also been recently enriched by a 
report of a case treated by Kocher 2 , of Berne. 

The case of Treiberg was as follows: A blacksmith, aet. 22 years, 
was adnitted with extreme emaciation and prostration, anorexia, 
nausea and vomiting, oppression and painful tension in the epigas¬ 
trium and right hypochrondrium, paroxysms of agonizing epigastric 
neuralgia, spreading to the loin and down to the right thigh. Ail 
those symptoms, as well as a steadily increasing epigastric tumor, had 
developed during the last three weeks, after the patient’s recovery 
from severe injuries inflicted by several miscreants six weeks before the 
admission. The epigastrium and an adjoining part of the right hypo- 
chondriutn were found to be distended by an extremely tender, smooth, 
elastic, fluctuating, but slightly movable, globluar tumor whose infe¬ 
rior segment was situated two fingers’ breadth from the navel. An 
exploratory puncture withdrew a colorless; serous, slightly opalescent, 
alkaline fluid rich in sodium chloride and proteids. On percussion, 
the dulness over the cyst was found to be continuous with that of the 
liver. The urine was normal, stools sluggish. A hydatid cyst con¬ 
nected with the liver was diagnosed, and eleven days later the opera¬ 
tion performed. 

Having made an oblique incision, slightly outward from the right 
rectus abdominis, the author divided the peritoneum and attenuated 
omentum, emptied the cyst by puncture, stitched its wall to the ab¬ 
dominal incision, split up the sac, stitched the lips to those of the ab¬ 
dominal wound, washed the cavity with a sublimate solution, inserted 
a thick drainage tube and applied an antiseptic dressing. The after 
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treatment consisted in daily irrigating the cavity, first with a 4% bo- 
racic solution, and a month later, with the Lugol’s solution. On the 
eighth day the' wound was found closed per primam , except at the site 
of the drainage, where there remained a fistula discharging a fluid 
which proved to be pancreatic juice and which gave rise to an obsti¬ 
nate eczematous rash in the neighborhood of the opening. The fistula 
gradually healed about the one-hundredth day after the operation. 
The temperature never rose above 37-8°C. The man’s digestion, 
urine,in fact,everything,except the cutaneous irritation,remained normal 
from the beginning to the end, the patient leaving the hospital in flour¬ 
ishing health to at once return to his heavy work. He was still quite 
well and strong when examined i^year after the closure of his fistula. 

Kocher’s case was a previously healthy man, oet. 37, with a good 
family history, who was suddenly seized with agonizing abdominal pains, 
which disappeared spontaneously several hours later. At the end of 
four weeks a second attack occurred, to last this time lor about eight 
weeks. About eight or ten days after its commencement, the man’s 
epigastrium began to increase from day to day, and in a fortnight at¬ 
tained enormous dimensions and remained in this state up to the oper¬ 
ation. During the period of active growth of the tumor the pa¬ 
tient kept his bed, since movement increased the abdominal pain and 
tension. His appetite at the time was good, stools regular, but dis¬ 
colored and flattened. For a couple of months his state was tolera¬ 
ble, but later on there commenced to occur attacks of violent vomit¬ 
ing, which gradually became more frequent, and ultimately, daily. At 
the same time,steadily increasing emaciation and prostration supervened. 

About eleven months after the first symptoms, he sought admission 
to Prof. Lichthein’s clinic, where an exploratory puncture was made 
which extracted a dark-red, sanguinolent fluid containing numberless 
intact red blood corpuscles, fatty-granular globules with haematoidine 
scales and cholesterine crystals. The puncture was followed by peri- 
tonitic symptoms of eight days’ duration. An abdominal tumor hav¬ 
ing been diagnosed, the man was removed to Prof. Kocher’s wards. 
The examination detected a very large, non-adherent, smooth, fluctuat¬ 
ing, globular tumor, whose inferior segment was felt midway between 
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the navel and pubes. After an artificial inflation of the stomach and 
bowels, it was found that the cyst was situated behind the former or¬ 
gan and the transverse colon, and a pancreatic cyst was diagnosed. 

The operation was performed 26 days later, by Prof. Kocher under 
all antiseptic precautions as used by him. Having made an incision 12 
cm. long, midway between the xyphoid cartilage and navel, he opened 
the peritoneum, split up the gastrocolic ligament, fixed the cyst at the 
angles of the abdominal wound, emptied its contents with a large 
Spencer-Wells’ trocar enlarged the puncture and stitched the edges 
of the incision to those of the abdominal one. The contents (a dark 
red, viscid liquid) amounted to 10 litres. The inner surface of the sac 
was fairly smooth, whitish-yellowish, non bleeding. The cyst rapidly 
contracted during the operation. The remaining cavity was plugged 
up with iodoform gauze, and sublimate dressing was applied. 

The wound rapidly healed per secundam , the highest reading of the 
temperature being 38°C. on the second day. The man was quite well 
when shown to the Berne Medico-Pharmaceutical Society on the fifty- 
fifth day after the operation. There could be still felt a pretty thick 
band at the site of the cyst. An analysis of the cystic fluid made by 
Prof, von Nencki failed to find trypsin or, in fact, any thing charac¬ 
teristic beyond the circumstance that the liquid could convert starch 
into glucose. 

Treiberg presents a complete review of (1) the cases of Zukowski, Ku- 
len,Kamyff, Bozeman, Gussenbauer, G.Dixon,Riedel, Salzer, Senn,Kra¬ 
mer, Kootz, Kuester,and Subotic,where a pancreatic cyst similarly gave 
rise to surgical interference. The cases of Thiersch, Dobrzycki, Leucke 
and Klebs are left out of consideration as “rather doubtful”; and (2) 
such cases ot pancreatic cysts from international literature, where no 
operation was performed. From a careful analysis of all these cases 
the writer draws the conclusion that, as a rule, a pancreatic cyst can 
be diagnosed before the operation, though up to the present the diag¬ 
nosis has been made only in three cases—in those of Senn, Kuester, 
and Subotic, to which we may add now W. T. Bull’s (Annals of 
Surgery, vol. vii, p. 393, May, 1888), and Prof. Kocher’s related in 
the present article. 
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The following symptoms are scrutinized in detail : i. General 
emaciation of high degree, which is observed in a majority of cases, 
and, as the writer believes in common with Kuester, is dependent 
upon a lesion of the solar plexus and semi-lunar ganglion. A rapid 
emaciation following the development of a relatively small epigastric cyst 
is thought to be a very valuable differential symptom, since small-sized 
cysts of a non-pancreatic origin are not accompanied by any marasmus. 
2. The presence of a more or less considerable amount of undigested 
striated muscular fibre in the patient's stools , which results from a de¬ 
fective secretion of the pancreatic juice. 3. Cceliac neuralgia which 
is met with in most patients and is extremely important as a differential 
symptom, since as far as epigastric tumors are concerned, it accompa¬ 
nies only pancreatic cysts. “The patient usually complains of paroxysms 
of agonizing pain situated somewhere deep between the en- 
siform process and navel and irradiating into the hypochrondriac, lum¬ 
bar and sacral regions; the attacks are sometimes so severe that the 
sufferer falls into swoon and collapse ; in some they are accompanied 
with mortal anxiety, oppression and restlessness.” 

Such symptoms as “pancreatic sialorrhcea and diarrhoea,” stearrhoea 
and diabetes, jaundice and dyspepsia are said to be either problema¬ 
tic, or non-characteristic or secondary. A paramount diagnostic im¬ 
portance is attributed, (1) to the cyst examined being situated behind 
the stomach and transverse colon and being distinctly separate from 
the liver, which relations can be fairly easily demonstrated by percus¬ 
sion after inflation of the stomach and bowels ; and (2) to the micro¬ 
scopical and chemical examination of the fluid drawn out of the cyst 
by means of a puncture. 

The points described above are said to enable the surgeon to dif¬ 
ferentiate a pancreatic cyst from a hydatid of the liver, ovarian, mes¬ 
enteric, omental and renal cysts, dropsy of the omental bursa or of 
the gall bladder. In doubtful cases an exploratory laparotomy is in¬ 
dicated. Prognosis in cases of pancreatic cysts, when left to them¬ 
selves, is regarded as extremely grave. On the other hand “they are 
fairly easily accessible for operative treatment” which should be re¬ 
sorted to as soon as the diagnosis has been arrived at. The most ra- 
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tional (“ideal”) method is extirpation of the cyst. Unfortunately it is 
practicable only in such exceptional cases where a pedicle is present, 
(as happened in Bozeman’s case which ended in recovery). As a rule 
there is no pedicle, and, besides “the cyst lies in close contact with 
structures, a lesion of which is almost equivalent to capital sen¬ 
tence.” The cases of Zukowski, Riedel, Salzer and Kootz where 
extirpation had been attempted, ended in death. In the remaining 
cases treated surgically up to date, incision and stitching with drain¬ 
age were resorted to, every one of the patients making a complete 
recovery. The best way is said to be the operation at one sitting. A 
perfect isolation of the peritoneal cavity can be at once secured by a 
careful stitching. 

Amongst other things, the writer recommends to keep in mind that, 
in cases of thin-walled cysts, the wall can give way under the pressure 
of a drainage tube. 

The second division of Dr. Treiberg's monograph contains a lucid 
exposition of the results of a laborious experimental inquiry which has 
been undertaken by him at Prof. S. D. Kostuerin’s laboratory, in Khar¬ 
kov, in order to elucidate the question, whether there arise any serious 
disturbances in the animal system after the pancreatic juice has com¬ 
pletely and permanently ceased to find its way into the bowel. The 
question has, obviously, a considerable practical importance both for 
the surgeon and physician, not to speak of its being extremely inter¬ 
esting also for the biologist. Hence, international literature contains a 
fairly long list of experiments with ligaturing or plugging the Wirsun- 
gian duct or partial or total extirpation of the gland. The experi¬ 
menters, however, are far from being unanimous in their answers to the 
question above. Thus, while Brunner (dogs), Colin and Burard 
(dogs, calves, geese, ducks), Herbst, Cash, Schiff, S. Pavloff (rabbits), 
Arnozan and Vaillard (rabbits), Finkler; Remy, Showe, Klebs and 
Munk obtained only negative results, Cl. Bernard (dogs), Langendorfif 
(pigeons), and N. Senn (dogs and cats) saw death pretty rapidly 
following the procedures. 

Dr. Treiberg’s experiments consisted in antiseptically ligaturing the 
duct in rabbits. Every one of the animals remained alive and sound 
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in all regards, (leaving aside loss of appetite and weight for the first 
two or three days after the operation—the phenomena which were ob¬ 
served also in the control-animals in which laparotomy alone without 
ligaturing the duct had been made). At an earlier or later date the 
animals were killed, and their pancreas as well as other organs exam¬ 
ined. Dr. Treiberg’s results, which are generally in accord with those 
of Pavloff, may be condensed thus : 

Rabbits bear the ligature of their pancreatic duct in best way possi¬ 
ble. A complete cessation of the flow of the pancreatic juice into the 
intestinal canal does not give rise to any visible alterations in their 
urine or stools. 

2. The animals do not show any emaciation. Hence, marasmus oc- 
cuiring in patients with pancreatic cysts cannot possibly be explained 
by a deficiency in the pancreatic juice. 

3. Similarly, stearrhoea and glycosuria cannot be regarded as mani¬ 
festations of functional disturbances depending upon pancreatic dis¬ 
ease, and generally, can possess but a very subordinate diagnostic sig¬ 
nificance amongst the symptoms characterizing a pancreatic cyst. 

4. The ligature of the Wirsungian duct in rabbits gives rise to a 
chronic interstitial process in the gland, which, for a fairly long period, 
is not accompanied by any degenerative alterations in the secretory 
elements. A certain portion of the latter appears to perish with time 
in consequence of a simple atrophy. The remaining elements for a 
very long time retain all their peculiar vital properties. 

5. The ligature of the main duct is invariably accompanied by a 
more or less considerable dilatation of the secondary duct. 

6. The ligature acting as a foreign body, can give rise to prolifera¬ 
tion of the epithelial lining of the duct in the shape of glandular tubes 
penetrating into the subjacent connective tissue which similarly and 
simultaneously undergoes proliferation, in other words, the ligature can 
give rise to the development of cysts belonging to the type of “cysto- 
adenomata.” It is highly probable that in man a plugging of the 
duct with concretions can lead to the formation of pancreatic cysts in 
the same way. 


Valerius Idelson. 



